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MISSOURI DIVISION OF HEALTH

Registration District No. _________

NDARD CERTIFICATE OF DEATH
Registrar’'s No. ___381_3

—-62-040184

STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUS__ AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 3 a. COUNTY a. STATE mssouri’b. COUNTY sdmission)
Rev, 4/59 % b- CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
el OR
= TOWN St, Louis,_ rown ot,. Louis, Yes [1 No O
1 E c. iiuésLPTT‘:AI‘.\EOgF 1f NOT in hospir.&, gae locainn)t Inside Limins d. :ggi% s (If cutsida, give location) Reside on Farm
1= INSTITUTION &, T ongunce ead a Y N 26 Oregon Ave
2 272 hﬁg St. Lonis City Hospital, [*0 ™D 39 gon 4 Y20 N D
3 3. (';::\.E QF PE)CEASED First Middle Last 4. DéﬂgE Month Day Year
e of prin
SRS Jacob E. Euler, oeam  October 10, 192
4 () | 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF 8irTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
s o Whitg Widowed X Divorced [ 4/9/1884 78 Months | Days Hours Min,
Mal . [}
3- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciry and state or country} | 12, CITIZEN OF WHAT COUNTRY
& w during mgos i Ilfe ven if retired)
g Ice "ghg U8 Beh Retired 6 Years, Paderborn, Illinois, U.S. A,
7 . 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4. MAME OF HUSBAND OR WIFE
- L 3 '
- Q John Buler Mary Neff Victorine Buler, (Dec'd).
2: Py 15. WAS DECEASED ENVER IN U.5JARMED FORCES? . §4. SOCIAL SECURITY NG. | 17. INFORMANT Mehlﬁl%"zg, MO.
< (Yes, po. ar unknwrf | {If yes e war or dates of service
9 " No E}, Ervin J. Buler, 722 Kaywood Lane,
—reee——] % [ 18. Ccals EATH (Bhter only one cause per line fg - - INTERVAL BETWEEN
10 5 \ PART \WEATH WAS CAUSED BY: : b 4 "."‘\r\ N ONSET AND DEATH
a % g = IMMEDIATE CAUSE {a) Ca/ 'ju‘\“"'“ ¢ ? - i — .
1 o) o :) Q O 7
(2 w/lm
wt M
12 o 5 8 \Cur}diﬁnm, if any, DUE TO (b} M “i/"L‘
E . d » :’—_, '{'.l' which gave rise to
¥4 L above c':use d(a). ‘7( G
= stating the under-
13 = (s\‘ lying causuu last, DUE TO {c) 20 0
% : z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If decossed was female was
q‘ l disease condition given in PART | (a) there a pregnancy in last 90 days.
%)
. E | Q. I[:] Yes ’ O Ne ] O Unknown
g = 19, WAS AUTOPSY /QOa. ACCIDENT SUICIDE HOMICIBE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
2 s on Tan e
pa - .
z = 6 20c. TIME OF Houl Month, Day, Year
« O E S INJURY a.m.
o} p.m.
-] =
Z ] 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e.g., in or sbout home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [J farm, factory, srraet, office bidg,, etc.)
5 gl e NOT WHILE AT WORK [ A
o o a2 . . i
5 o E é 21. 1 attended the deceased from ‘_/ 7 é 2 to. j { 5‘6 3 and last saw :.e,:, alive on, J1 ! / 26 1
@ ; =] h oecurred at. 3350 P.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
(7] = — 4
g E 8 * 8 {Degree or tjtle) 226. ADDRESS g M 22c. DATE SIGNED
> b e ((’)/&G!u..],‘r_ o -t rvor
z 23b: DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. BEOCATION (City, 1own, or county) (State)
o} a . -
S| M E 10/13/62 Resurrection Cemetery, t, Louis County,"Mo,
< R 25. DATE RECD. BY LOCAL REG. REGISIRAR'S MA S g P
2 N R Mortuary, "ggifz Mepameg Stin’ GCT 12 1 4 s
= ) . Louls, 18, fo 1962 . -
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STATEMENT BY LICENSED EMBALMER *, .

»
| hereby certify that the body whose mame is recorded on the reverse side of this certiﬁca'fe was embalmed by me,

or by : me Student Embalmer N(

1./,
working under my personal supervision. 5 é‘/
Student i Signed

Signature of Student Embalmer

Licensed Embalmer No. 4‘21"9
28/2 Mersmec St,
P. O. AddresSt, Louis, 18 fo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
1f this body is not embaimed, fact should be so stated above.
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